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W.P. Ref. M2/1,79323 Date of Hearing 
Date of Appeal hie 20 AQ. P.A.T, Case No, 
War Pensions Office Address :— Decision of Tribunal 
434, Sauchiehall Street, 
_ Glasgow, C. 2. 
j ; STATEMENT OF CASE FOR HEARING 
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. The appellant appeals against the following : INTERIM ASSESSMENT 
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‘PULMONARY TUBERCULOSIS, 
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BRYCE Henry Thomas 
(Surname) (Christian Names) 
30, Cathkinview Road, Mount Florida, Glasgow, S.2. 


Unit, Rank or Rating and No. Dorset Regt. Pte. 14698926. 
Occupation ; Before Service Light Labourer After Service Trainee Industrial 


+ Rehabilitation Unit. 
Present Age: aoe 


SERVICE AFTER 2nd SEPTEMBER, 1939 SERVICE BEFORE 3rd°SEPTEMBER, 1939 
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CAUSE OF DISCHARGE 


1948: Permanently unfit for any form 
of Military Service in 
consequence of Pulnonary 
Tuberculosis. 


Country 
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MEDICAL HISTORY FROM ENLISTMENT TO INVALIDING 


Declared date of birth: 4. 9.25. Weight 110 lbs. Height 5 ft. 62 ins. 


External marks: Appendix scar. 

Urine: Appearance - pale. Albumen, sugar -. Specific gravity 1015. 
Past history: 

Tubercle /. Rheumatic fever ¥. Fits v/. 

Other salient facts (e.g, breakdowns, gastric symptoms): Appendicitis - 
age 11. -. 

Mental and nervous condition - normal. 

Reflexes: Pupils -. Knee jerks -. Ankle jerks -. Plantar reflexes -. 
Romberg's test -. 

Vision; Natural - right 6/12 partly, left 6/12 partly. Visual standard 3. 
Eyes =. < 

Ears: Right - wax. Left /. Hearing - right - soft whisper 2 ft. Left - 
gseft whisper 2 ft. Hearing standard 1. 

Nose, throat: ye Teeth good. 

Physical develepment - fairly good. 

History of injuries or operations: : at 5. Appendicitis at 11. 
(Dos tom). , : 

Plat foot /. Knock knee /. Haumer toe v. 

Other deformities of legs \/. 

Deformities of other joints /. 

Movements of jointa - good. 

Varicose veins V/« 

Skin diseases /. 


External genitals, perineum, piles -/. 


‘Hernia de 


Pulse rate 94. Condition of heart - nil abnormal detected. 
Chest measuremént: Maximum 314 ins. Range of expansion 24 ins. 
Lungs: Nil abnormal detected. © 
Abdomen: Nil abnormal detected. 
Examination deferred. 
thalmic Report: 
Visual acuity (corrected) right eye 6/9, left eye 6/9. Corrections right 
eye +4.D. Left eye +3. 5D. 


Examination completed. 
Placed in Grade I. 


Enlisted. 
HOSPITAL ENTRIES, ETC. 


Medical Category A.1. 
Ophthalmic Report: 


Vision Axis Vision 
without Spherical Cylindrical standard with 
glasses rotation glasses 

Right 6/18 +200 +220 110 6/12 
Left 6/18 ‘+2.0 +165 80 6/9 


No. “1 Physical Development Centre: 
Returned to Unit as unlikely to benefit by further training. Recommend 


Medical Board. Suggested Medical Category A.2 Metatarsalgia. 
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Medical Board for reclassification: 

Report by Medical Officer: 

Present Army Medical Category: Al. 

Disability: Metatarsalgia. 

Present state of disability: Was sent to Physical Development Centre and 
seen by Specialist in Physical Medicine who recommends Category A.2. 


Findings of Board: 

Disability: Metatarsalgia. 

Remarks: Slight locometor diszbility. 
fransferred. to Any Medical Category 4.2 (two). 


Examined and found fit for service overseas. 
Medical Category 4.2. 


Embarked for Overseas. 


Combined Military Hospital, Smallpox 39 days 
Deolali: 


History: Saturday 17th complained of headache, pains in back and legs since 
yesterday morning. Felt feverish. 

16th: On duty, but felt seedy. 

Rash first seen on Sunday 18th. 

Successful vaccination March ‘4. 

Condition on admission: Temperature 992, 

Tongue cleane Fauces clears 

Heart and lungs: Nil abnomual detected. 

Abdomen: Liver and spleen not enlarged or tender. 

Scattered papular rash with a few vesicles over face, trunk, arms, legs, 
palas and soles. 

Diagnosis: ? Smallpox. 

Vaccinated 16. 544 - zuccessful. Previously vaccinated as child. 
Movements in last 6 weeks - in Deolali from United Kingdom 

AcPeAs 35 rendered. 

Transferred to Ward 27 (tents). 

Vesicles on shoulders and legs. 

"Probably varicella”. 

Vesicles on dorsum of feet, face, arms and shoulders. More on limbs 
than trunk. Some féel shotty. Vesicle is on an inflamed base and feels 
hard. - 

Smallpox mild. General condition good. 

Transferred to Haig Lines. 

General condition good. Crusting satisfactory. 

Crusta still present. Well. 

Crusts still present. 

Pit to transfer convalescent ward. 

QO.K. but slightly weake 

In statu quo. 

Condition on transfer: Satisfactory. 


No. 1 Convalescent Depot: 

(Details not searishiey: 

British Military Hospital, Gastro-enteritis 19 days 
Es $ 

No previous history of malaria, dysentery or worm infection. Smallpox 18. 2.45. 

History: Two days ago off food with nausea and occasional vomiting - 

diarrhosa yesterday. No blood or mucus. Urine not noticed to be dark. 


On examination: General condition satisfactory. 
No ioterus or clinical esnaemia. Tongue furred. Throat - nil abnormal detected. 
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Heart: Not enlarged, sounds pure. 

Lungs: Resonant. Breath sounds vesicular. No adventitious sounds, 
Abdomen: Liver and spleen not palpable. Neo tenderness. 

Urine: No increase of urobilinogen. No bile. 

Stools: No ova or cysts. 

Free from jaundice still. 

Urine: Nil abnormal detected. Liver not palpable. 

Boil on buttock - adenitis inguinal.glands. Mage So. fonentations. 
Boil discharging today. . 

Boil still slight discharge. 

Now satisfactory. For discharge. 

Condition on discharge: Satisfactory. 


Report by Medical Officer: F 

Diarrhoes 1 week ago - went off. Relapse this time more violent. Now 
passing blood. 

Has been on sulphaguanidine (three times daily 25/day) for 2 days with no 
improvement. 

Please admit. 


133, Indian Base General Hospital: Bacillery Dysentery 
In India 10 months. Category A.2. (feet). 


Smallpox February '45. Jaundice May '45. 

1 week ago diarrhoea 4 x 24 hours. No blood or miocuse Had Sulphaguanidine 
tablets for 4 days. 

Diarrhoea recurred 3 days ago with general weakness. 

No vomiting or fever, abdominal pain. 

Medical Officer says blood +. 

Om examination: Tongue clean. 

Abdomen: Gurgles otherwise nil abnormal detected. Appendix scar. 
Stool: Semi fluid with blood and mucus. 

Scanty Bac. exudate. No Ebe veg or cysts, 

Culture: Negative. 

Stool: Semi fluid. No exudate. No Eb. veg. or cysta. 

Stool: Formed. No Eb. or cysts. 

Stool: Semi-fluid. No exudatee No Ebe vege or cysts. 
Temperature chart available. 


Report by Radiologist: 

Chests For Screening please. 

A rounded dense opacity is present in the right lower zone. It has a flat 
circular base mediastinal area 12 x 1% ins. which is closely applied to the 
chest wall. Small punctate areas of calcification are present in this mass. 
A fine opaque reticulation is present in the right upper zone anteriorly and 
in the left infra-clavicular area anteriorly. 

All these lesions appear to be intra-pleural and the appearances suggest a 
calcifying encysted pleural effusion at the right base snd areas of fine 
reticular fibrosis containing some calcium over the right and left upper 
lobes. 

No evidence of active specific infiltration detected in either lung field. 
Suggest check X-ray in three weeks time. 


Report by Medical Officer: 

Canplains of feeling run down, cough, occasional pain in chest, end catarrh. 
History of present condition: Has felt like this for 4 months. Has had 
oceasional "bad attacks". Always has a cough, especially in the morning. 
Thick, green phlegm. No blood. Thinks his weight is. steady at about 9 stone. 
No dyspnoea. Used to be able to rum a mile and was keen on sports 5 years ago. 
Now he bas had to give them up. Appetite good. Bowels normal. 

Urino-genitary system: Nil abaormal detected. 

Smokes 30 cigarettes/day. 
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cont'd. Previous history: Smallpox in India 18 momths ago. 
Family history: Father dead, bronchitis, age 49. 
2 brothers alive and well. ; 
On exemination: Thin, pale individual. 
Chest: Kyphosis of dorsal spine. Not well covered. Moves fairly well. 
Lungs: Breath sounds normal. There are a few rhonchi at the bases. Other- 
wise nil abnomaal detected. 
Heart; Tachycardia at the time of examination but patient not resting. 
Will the Medical Specialist please see and advise in view of X-rays and 
report which accompany patient? 


Undated Report by Medical Specialist: 
Please admit to B.O.R. Medical for further investigation and observation. 


5e 12046 80 British General Hospital: Calcifying Encysted Pleural 23 days 
Effusion. Bronchitis (sub acute) 
Sinusitis 


History and examination on admission: 
Complains of cough on and off for the last 4 months, paroxysmal, usually 
in mornings. Sputum green about % cup/day. 
No haemoptysis. 
Dyspnoea with exertion 4 months. While playing football 4 month ago could 
only run 3 mile without distress whereas 1 year ago could run a mile. 
Pain in chest 1 month ago, usually left infre-mammary region - sharp, not 
related to breathing. Occasionally at side. 
No previous attacxs. 
Appetite good. No dyspepsia. 
Bowels regular. No diarrhoea, Micturition normal. No loss of weight. 
Previous illnesses; Dysentery 14 months. Smallpox 18 months, 
Family history: Father dead, bronchitis 49years. 
On examination: Nutrition fair. No finger clubbing. Slight facial asymmetry. 
Left shoulder higher than right. No lymphadenopathy. 
Alimentary system: Tongue clean and moist. Teeth good. Throat - nil abnormal 
detected. Abdomen moves normally. No tenderness. Liver, spleen and 
kidneys not palpable. . 
Respiratory system: frachea central. Expiration slightly diminished, right 
base anteriorly. Percussion note not grossly impaired. Breath sounds normal. 
Cardlo-vascular system and central nervous system: Nil abnormal detected. 
X-ray 20.11.46: Rounded dense opacity right lower zone, flat circular base 
mediastinal area 1% x iq" closely applied to chest wall. Small punctate 
areas of calcification present in mass. 
Pine opaque reticulation right upper zone anteriorly and in left infraclavicular 
anteriorly. ; 
All these lesions appear to be intra-pleural - suggestive of a calcifying 
encyated pleural effusion right base and fine reticular fibrosis containing 
caloium over the right and left upper lobes. 
No evidence of active specific infiltration detected in either lung fields. 
Check X-ray 5.12.46: No marked change in radiographic eppearances since the 
last examinations Skin marking of lesion in right lower zone performed. 
Sputum: No acid-fast bacilli (x 4). 
Blood sedimentation rate 5 m. in 1 hour (Westergren). 

Jo 12046 Paracentesis attempted, small smount of fluid obtained ? fran lung or lesion. 
Pleura appeared slightly thicker than normal. 

&. 12. 46 Comfortable. : 
Pleural fluid: Two or three lymphocytes seen, no tissue cells or red blood 
celts. 

9.12.46 Satisfactory. Sputum — > less. 
Prescribe: Cod liver oil and malt. 

40012046 Sputum: Stil] mico-purulent. 
For culture and sensitivity penicillin and sulph 

42012046 Sputum less. 
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Feeling better and getting up. 

Sputum: Culture: Staph. Albus and aureus - penicillin sensitive. 
Re-x-ray chest. 

Very little expectoration. 

X-ray chest. No marked change. 

Still muco-purulent sputum. 

Is getting up. Very little sputum. 

Throat swab: No Vincent's. Culture: Staph. Albus... No Klebs-Loeffler 
bacillus. 

Feeling well. — 

X-ray: Prontal sinusitis with chronic maxillary sinusitis. 

Prescribe: Inhalations and drops. 

Much less sputum 

Fit for discharge. To see Bar, Nose and Throat Specialist early next year. 
Appointment 3rd January. : 

Condition on discharge: Fit for light duty. 


Report by Medical Officer: 
Diagnosis: Acute Bronchitis. 


Pte. Bryce has had recurrent bronchitis for 6 months. The latest complaint 
started 4 days ago, and was of (1) Fever (2) Cough and Spit (3) Tightness 

in Cheat. 

On exemination: Moist rales heard especially over left upper lobe anteriorly 
and at beth bases. 


5 (British) Field Ambulance, 4 days 


Camp Reception Station, Kochi: 
Temperature 99. : 


History: As above - also had pain in upper left chest a few days ago. 
No night sweats, or loss of weight. Loss of energy +. 

On examination: Moist rales. Moist rales and diminished percussion note. 
Very spare build. 

Cardio-vascular system: ./. 

Prescribe: Sulphadiazine course with Mist. Alk. fluids ete. 

Sputum to be retained and measured. 

4. hourly chart. Bed rest. Frequent hot drinks. 

Mist. Expect. Stim. *, ss three times deily and night. 

Chest //. 

Sputum still copious. 

Prescribe; Inhalations and Ephedrine drops 4 hourly. 

Still coughing. Temperature 0.K. 

Suspend Sulphadiazine. Up. 

Temperature and pulse 0.K. 

Complains of pain in left chest again om coughing. Sputum - not much. 
Discharged. 


Report _by Medical Officer: 

Review of chronic bronchitis. 

He gives a history of recurrent bro:chitis of 9 months duration. His father 
of chest trouble. He had a special medical examination and chest X-ray 

3 months ago ~ nil abnormal detected, but was told to report again now for 
further review. 

While on board ship, 2 weeks ago, he developed an acute bronchitis with fever 
(Temperature 103°R,) and pain in the chest just over the apex on inspiration. 
He still haa a cough and spit, but it is now slight. 


2 Combined Military Hospital: Pulmonary Tuberculosis 31 days 
History: Medical category A. 2. 

Out Bast 2 years 3 months. 

Smallpox in Deolali February '45. 

Jaundice June '45 

Dysentery September '45 ) India. 
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Bronchitis in Japan December '46. 

No malaria. 

Previous history: Appendiceotomy for acute appendicitis, age 10. 
Complains of: In June '46 cough started after a cold and has persisted 
ever since with sputum. | 

In December '46 went into Hospital with cough and was recommended 3 monthly 
X-rays of chest for progress. . , 

About January '47 started getting pains in left side of chest on breathing 
in and out. Pain occurs particularly on coughing. Pain does not last 
all the time but he has had them almost continuously for the last 3 days. 
About 7 daya ago he was coming on the ship from Japan when he had sore 
throat with fever. 

Weight: No loss noted. 

Very little sputum but cough is troublesame particularly in early moming. 
Has noticed same breathlessness. 

Appetite fair. Bowels regular. Micturition normal. 

On examination: Thin and pale. Skin clear. No finger clubbing. 
Alimentary system: Teeth ./. Tongue clean. Throat //. 

Abdomen: Scar of appendicectomy with drainage. Spleen and liver not 
palpable. No adenopathy. 

Respiratory system: Chest moves poorly. Scattered rales and rhonchi heard 
both bases. 

Cardio-vascular system, central nervous system: Nil abnormal detected. 
Sputum X-ray chest. White blood counte Stool. 

Opinion: Chronic bronchitis with: possible bronchiectasis. 

Expectorant Linctus. . 

Urine: Reaction - acid. Albumin - nil. Sugar - nil. 

Microscopic -.nil. Culture - sterile. 

2 sputa ++ for tubercle bacilli. 

Bilateral apical signs... 

X-ray: Cavity left apex, bilateral infiltration. (Films available). 
Blood sedimentation rate 39 mma after 1 hour. 

Patient feels much better. No cough. Weight 8 st. 2 lbs. 


Medical Board: 

Appellant's Statement, dated 11. 3-47: 

Q. In what countries have you served, and for what periods? 

A. India (1 year 8 months). Japan (6 months). Malaya (2 weeks). 

Qe In what capacity? 

Ae Artilaryman. Infrantryman. 

qe If you are suffering from any disease, wound or injury, state what it 
is, the date upon which it started, and what, in your opinion, was the 
cause of it. 

Ae Chest trouble started June 1946. In my opinion ite cause was change of 
climate as I had returned in June from Liap. 

Ge Give the names of any hospitals where you have been treated for the 
above disease, wound or injury, with the dates of such treatment. 

A. 80 British General Hospital (Japan), 5.12.46 - 28.12.46. 

Qe Did you suffer from the disease or injury or anything like 
it, before joining the Service. 

ae No. 

Qe Give the nemes of any hospitals you were in or doctors who attended you 
before you joined the Service. 

Ae Not attended. 

@. Give the name of your National Health Approved Society, and your 
“Membership Number. 

Ae Royal London Mutual. 

Q What was your occupation before joining the Service? 

Ae Barman. r 

The above statement has been read over to me; I agree to it, and have nothing 

further to add. 

Signed: Pte. He Bryce. 
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Report by Officer in Medical Charge of Case: 
Disability: Pulmonary Tuberculosis. 
Origin of disability: February 20th 1947, en route Japan to Singapore. 


‘History: Bronchitis - recurrent for nine months. Cough and temperature 


for last 2 weeks with pain.in left chest. 

X-rayed in 80 British General Hospital, Japan in December 'h6. Said to be 
normal. 

Present condition: Weight 124 lbs. 

Blood sedimentation rate: 39 mms per hour (Westergren). 

Well-covered man, Signs of tuberculous infiltration upper zones both lungs. 
Heart, abdomen, central nervous system, glands: Nil abnormal detected. 
Sputum: Positive for tuberele bacilli on 8, 9 and 10th March '47, 

X-ray 10.347: Bilateral infiltration both apices, with cavity at left apex 
and encysted effusion at right base. 

Urine: Nil abnormal detected. 

Temperature - occasional rise to 99°, 

Dental state: Satisfactory. 


Finding of Board: 

Diagnosis: Pulmonary Tuberculosis. 

Present condition: Is aa reported by Officer in Medical Charge of Case. 
Effect on function: Severe. 

The Board recommend: Category De Evacuation United Kingdom by Hospital Ship. 


Hospital Case Notes contimied: 
Looks improved in health. No complaints. 


Treatment carried out on general principles as fresh air, good food, rest 
and Vitamin A. and D. therapy. 

Patient looks much improved. Temperature chart available. 

Evacuated to United Kingdom by Hoapital Ship as a dying case. 


Hospital Ship "Somersetshire": 41 days 
Film shows: left cavity at apex with infiltration in mid zone. 

Right ? cavity infraclavicular. ? Pleural Plague. ? Fluid encysted at 
right base. 

Screened. 

No cavity seen on right. Opacity is probably pleural remnant. 

Diaphragas move well. - 

X-ray: 

Chest: Patient has moved slightly. As far as can be seen the infiltration 
left subolavicular region still remains and Appears exudative, 

There are no definite fresh cavities but there is a suspicious area in the 
right mid zone. (Films available). 

General condition in statu quo. 

Routine treatment. 

Uneventful voyage. 


Disembarked United Kingdom 


Connaught Hospital, Pulmonary Tuberculosis 4 days 
Hindhead: 

X-ray Chest: The slight diffuse bilateral upper zone infiltration remains 
unchanged but cavity in left upper zone is less noticeable. 

The hard 13" rounded opacity just above right costophrenic angle remains 
unchanged. (Fil elieie. 

Report by Graded Physician: 

Diagnosis: Pulmonary Tuberculosis. 

History: Admitted to 2 Combined Military Hospital on 7. 3. 4? with a history 
of having had Bronchitis in Japan in December '46, efter which he was told 
to have three monthly X-rays to see if his chest was clear. 

About January '4/7,he started having pains in the left side of the chest A 
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cont'd. aggravated by coughing. (X-ray chest showed a cavity at the left apex with 
some infiltration. The sputum was found to be acid-fast bacilli positive. 
Blood sedimentation rate - 39 mm/1 hour. 
He was boarded Category E and transferred to the United Kingdon. 
On 25. 5047 he was admitted to the Connaught Hospital. X-ray chest shows 
the slight diffuse bilateral upper zone infiltration remains unchanged but 
the cavity in the left. upper zone is less noticeable. The hard, 13 ins. 
rounded opacity just above the right costophrenic angle remains unchanged; 
the pathology of same is uncertain. 
Comment: He is fit for transfer as a strict stretcher case. 
Condition on discharge: Satisfactory. 


30. 547 Baguley EMS. Hos pital: Pulmonary Tuberculosis 97 days 
History dates from 7. 3.47. Bronchitis December '46 (Japan). 
K-ray: ? cavity left apex with infiltration. 
Sputum tubercle bacilli +. 
Blood sedimentatation rate 39. 
25. 5¢47: Connaught Hospital. 
Xwray: Slight diffuse bilateral upper zone infiltration. Cavity left less 
noticeable. 
The hard 13" opacity above right costophrenic angle is unchanged. (? pathology). 
30. 5047 Baguley T.B. Wing: 
History as above. 
Sputum and gastric juice persistently T.B, negative. 
X-ray: Bilate upper zone chromic type. granular mottling. 
(Films availeble). 
‘Go 7ek7 X-ray: No change since previous examination. 
Blood sedimentation rate 6 and 4 ims. /hour. 
Temperature normal. 
1he 847 Pransfer to Bangour Hospital, West Lothian, Scotland. 
He should come under Tuberculosis Officer very soon. 
Temperature chart available. 


the 8047 Bangour E.M.eS. Hospital, Pulmonary Tuberculosis 57 days 
Broxburn: 
History: Previous illnesses; Bronchitis and pleurisy December 1946. 
Smallpox February 1945. Jaundice June '45. Dysentery September '45. 
Family history: Nil of note. 
Mode of onset of present illness: Cough 
Date of onset (approx): June 1946. 
History of present illness: Has had a cough since June 1946. In December 
1946 he was treated in hospital in Japan as a case cf bronchitis and pleurisy. 
On discharge 3 monthly X-rays were advised. 
In January 1947 he began to have stabbing pains in left side of chest, 
aggravated by coughing. 
Re-admitted to hospital in March 1947. X-ray showed bilateral pulmonary 
tuberculosis and sputum wag positive. Treatment has been conservative. 
Symptoms: Cough, sputum, haemoptysis, dyspnoea, loss of weight: Not now. 
Pain, lassitude, night sweats, hoarseness, loss of appetite: Not now. 
Physical examination: General condition: .of average physique. Colour 
satisfactory. No finger clubbing. 
Systems: Alimentary: Tongue and fauces normal. Abdomen lax. Nil abnormal 
palpable. 
Cardio-vascular; -Heart size, position and sounds nomal. 
Genito-urinary: No disease of external genitalia. 
Nervdus, locomotory; Nil abnormal detected. 
Physical signs: No abnommal:signs. 
Larynx: Not examined. 
X-ray Examination: 

15. 8.47 "Some regression since previous film". (Film available). 
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Urine: Negative. 

Blood sedimentation rate 4 mm 

Weight 9 st. 13 lbs? 

On examination: A few persistent crepitations in both upper lobes. 
Blood sedimentation rate 4 mm. Sputum negative. 

X-ray: No change. 


PROCEZDINGS ON INVALIDING 


Appellant's Statement: 
Qe In what countries have you served, and for what periods? 


Ae United Kingdom, January '4) - December '4J,. 
India, February 1945 - December 1946. 
Japan, December 1946 - April, 1947. 
Malaya. 

Qe In what capacity? 

Ae Infantryman. 

Qe If you are suffering from any disease, wound, or injury, state what 
it is, the date upon which it started, and what in your opinion was 
the cause of it. 

Ae Pulmonary Tuberculosis. 7th March, 1947. Due to service in Japan. 

Ge Give the names of any hospitals where you have been treated for the 
above disease, wound or injury, with the dates of such treatment. 

Ae 80 British General Hospital, Okiama, 3rd December 1946 - 27th December 1946. 
2 Military Hospital, Jahore, 7th March - April. 

Baguley Sanatorium, Manchester, June 1947 - August '47. 
Bangour E.MeS., August 1947 to date. 

Q- Did you suffer from the disease or anything like it, before joining 
the Service? 

Ae No. : 

Q- Give the names (and addresses if you know them) of any hospitals you 
were in or doctors who attended you before you Joined the Service. 

Ae No. 

Qe Give the name of your National Health Approved Society. 

Ae London Mutual. 

ye What was your occupation before joining the Service? 

he Bar-tender. 

The above statement has been. read over to me: I agree to it 3» and have nothing 

further to add. 

Signed; Henry Thomas Bryce. 


Report by Officer _in Medical Charge of Case: 


Disability: Pulmonary Tuberculosis. 

Origin of disability: First proved in March 1947. 

History: In December 1946 he was treated in Japan for bronchitis and pleurisy. 
Three monthly check X-ray films were advised. Developed pain tn his chest 

in January 1947 and X-ray showed bilateral pulmonary tuberculosis. He was 
sputum positive. Evacuated to United Kingdom and treated conservatively 

since when his condition has improved. 

Present medical condition: General condition good, weight is 9 st. 13 lbs. ? 
A few post-tussive crepitations are audible in both apical areas on auscultation. 
No other physical signs. Teeth in good condition. Sputum negative for 
tubercle bacilli. Blood sedimentation rate 4 mms./hour. 

Latest X-ray of chest shows steady regression of lesions. He is up 6 hours 
daily. 

This patient has on three separate occasions deliberately, and after repeated 
warnings by his Medical Officer, overstayed privilege leave granted to him, 
giving trivial excuses for these offences. 

It is considered he is psychologically unfit for further hospital treatment 
and his medical condition is such that he can be discharged without detriment 
to his health, 
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Report by Invaliding Medical Board; 
‘Diagnosis: Pulmonary Tuberculosis. 


Present condition: ‘As described by Officer in Medical Charge of case, and 
the notes from Bangour Hospital. 
Effect on function is severe. 


: Hospital Case Notes continued: 
13.10.47 This patient's lung disease appears to be quiescent. His chest X-ray on 


admission here showed a fine nodular and articular shadowing in the upper 
third of both lung fields. Comparison with previous films showed an improvement. 
A repeat X-ray film on 3.10.47 showed no change in the appearances. 

Discharge Report: 

Date admitted: 14h. 8.47. 

Date discharged: 10.10.47. 

Case summary: 

On admission: Weight 9 st. 1 1b. Sputum - tubercle bacilli negative. Puls 
range and temperature range - normal. Blood sedimentation rate 4 mm per hour. 
On discharge: Weight 8 st. 11 lbs. Sputum - tubercle bacilli negative. Pulse 
range and temperature range - normal. Blood sedimentation rate 4 mum. per hour. 
State on admission: 

History: Has had a cough since June, 1946. In December, 1946 he was treated 
in hospital in Japan as a case of bronchitis and pleurisy. On discharge 

3 monthly X-rays were advised. 

In Jamaary, 1947 he began to have stabbing pains on left side of chest, 
aggravated by coughing. 

Re-admitted to hospital in March, 1947. X-ray showed bilateral pulmonary 
tuberculosis and sputum was positive. Treatment has been conservative. 

On admission here his general condition was good and there were no abnormal 
signs on examination of the chest. Sputum tests were negative and blood 
sedimentation rate was normal. X-ray appearances below. 

State on discharge: As on admission. X-ray appearances show no change and 
the disease is considered quiescent. 

Treatment summary: A medical board has recommended his discharge from the 


service. 
X-ray reports: 


On admission: There is a fine nodular and articular shadowing in the upper 
thirds of both lungs. In the right costo-phrenic angle there is an oval 
density which appears to be pleural in nature. Small areas of calcification 
are visible in this region. 


3210.47: No change. Temperature charts available. 


ze 1648 Discharged INTERIM ASSESSMENT 100% from 4. 1.48 to 4. 1.49 for Pulmonary 
Tuberculosis attributable to service. 


MEDICAL REPORTS, BIC. SINCE DISCHARGE 


4ei1e48 Ministry Medical Board: 
Disability: Pulmonary Tuberculosis. 
Appellant's Statement: 
Symptoms camplained of: 
Weakness (Debility) - no. Cough - no. Expectoration - no. Fever - no. 
Shortness of breath - yes on exertion. Night sweats - no. Indigestion - no. 
Pain - occasionally, mostly on left side. Huskiness - occasionally. Loss 

of weight ~ yes.- Bloodspitting - no. 

Other symptoms: Appetite good. Bowels regular. Micturition normal. Subject 
to colds. 
Euployment: (in last 3 years): Service until 3. 1.48 For past 3 weeks 
hospital porter at Mearnskirk Hospital. 
Periods of prolonged incapacity from sickness (in last 3 years): January '47 - 
October '48. 
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Special treatment for tuberculosis: 
Sanatorium - Bangour, March '47 ~ October '47. 
Artificial pneumothorax - no. 
Other surgical procedures - no. 
Under care of Tuberculosis Officer, Florence Street. 
Examined by miniature X-ray: No. 
Signed: Henry T. Bryce. 


Pinding of Board: 7 
Weight 9 st. S lbs. (clad). Height 5 ft. 92 ins. (with boots). 
Declared age 23. 


Clinical examination: 

General condition fair. Nutrition fair. Teeth - satisfactory. Tongue - 
clean and moist. Pharynx - normal. Mucous manbranes - well coloured. 
Clubbing of fingers - no. Nail-biter. Glands - no. 

Expansion of chest at nipple line: Inspiration 345". Expiration 325", 
General formation of chest - average. Upper dorsal kyphosis. Flattening - no. 
Extent of lung lesion: 


Right Left 
Front Back Pront Back 

Upper Percussion note impaired. Percussion note impaired. 

Lobes Respiratory murmur enfeebled. Respiratory murmur harsh vesicular. 
and. No adventitiae. Expiration 
Right prolonged. 
Middle 
Lobe 
Lower Respiratory mansur 
Lobes diminished. 


Pleurisy - noe Pleural thickening - both upper zones. Pleural effusion - NOs 
Generalised rales and rhonchi - no. | Emphysema - no. Persistent localised 
crepitations - no. Evidence of cavitation - no physical signs of cavity. 
Heart: No enlargement or displacement. Sounds pure. 

Arteriea - soft. Blood pressure 118/80. 

Pulse rate: at rest; standing 106. Lying dom 78. 

Reapirations: at rest 20. Cyanosis - no. 

Laryngitis, laryngeal infiltration, aphonia: Nil. 

Abdomen: Appendicectomy scar - well healed. (Age 9). 

Central nervous system: Nil abnormal detected. 

Genito-urinary: External genitalia nil abnormal detected. 

Urine: No albumin. No sugar. 

Records of sputum examination: 

Tubercle bacilli found: January 1947. 

Tubercle bacilli not found: October 1947. 


Board deferred. 


Report by Radiologist: 

Chest: Bilateral tuberculosis. The condition is present throughout both 
upper lobes showing little change since the film of August, 1947. There is 
further an area of calcified pleura at the right costophrenic angle. 
Radiologically the condition appears active. (Films available). 


Board completed: [ 
Summary: Pulmonary Tuberculosis - clinically quiescent. 


Specify in what way the pensionable disability interferes with the exercise 

of function and mode of life: Has to lead life of strict moderation. Capacity 
for effort is limited. 

Treatment required: Supervision by Tuberculosis Officer as at present. 

The condition of the pensionable disability has neither improved nor become 
worse since the current assessment was made. 
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INTERIM ASSESSMENT 100% from 5. 1.49 to 2. 1654. 


Ministry Medical Board: 
Disability: Pulmonary Tuberculosis. 
Appellant's Statement: 
Symptoms complained of: 
Weakness (Debility) - slight in evenings. Cough - with coryza. Expectoration - 
occasionally morning. Fever - no. Shortness of breath - no, Night sweats - 
no. Indigestion - no. Pain - occasionally on left side. Huskiness - 
sometimes. Loss of weight - 3 Ibs. in 2 years. Blocdspitting - about 
6 months ago, staining for a few hours. 
Other symptoms: Appetite good; bowels regular; micturition normal; subject 
to colds. — : 
Buployment: (in last 3 years): Worked 4-5 months as Hospital porter; lost 
Job because of bad time-keeping. Unemployed about 6 months. Worked 6 months 
as furniture salesman. Since March '50 has worked as storeman. 
Periods of prolonged incapacity from sickness (in last 3 years): Nils 
Special treatment for tuberculosis: 
Sanatorium - previously noted. 
Artificial pneumothorax: No. 
Other surgical procedures - no. 
Attends clinic every 4 months. 

Signed: Henry Bryce. 


Finding of Board: 

Weight 9 st. 5 lbs. (clad). Height 5 ft. 94 ins. (with boots), 
Declared age 25. 

Clinical examination: 

General condition - only fair. Nutrition - fair. Teeth - satisfactory. 
Tongue - clean and moist. Pharynx - healthy. Mucous membranes - well 
coloured. Clubbing of fingers - no. Glands - no 

Expansion of chest at nipple line: Inspiration 335". Expiration 312". 
General formation of chest - average. Upper dorsal kyphosis. Flattening - 
slight at both upper zones and front. 

Extent of lung lesion: 


Right Left 
Front Back Front Back 
Upper Respiratory munmr harsh with Percussion note impaired. 
Lobes prolonged expiration. Respiratory mumur diminished 
and 
Right 
Middle 
Lobe 


Pleurisy, pleural thickening, pleural effusion: No. 

Generalised rales and rhonchi - no. 

Emphysema - no. Persistent localised crepitations - no. Evidence of 
cavitation - no. 

Heart: Nil abnormal detected. 

Arteries - soft. Blood pressure 120/80. 

Pulse rate: at rest; standing 80, lying dom 72. CGyanosis - of hands. 
Laryngitis, laryngeal infiltration, aphonia: No evidence. 

Urine: No albumen. No sugar. 

Records of sputum examination: 

Tubercle bacilli found: January '47. 

Tubercle bacilli not found: October '47. 


Board deferred. 


Report by Radiologist: 
Chest: Diffuse bilateral tuberculous infiltration in both upper and middle 


sones, associated with some fibrosis and calcified right hilar glands. ‘here 
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is an area of calcified pleura in right costophrenic region. 
In comparison with film of 5.11.48 there is little change in the radiological 
appearance. The appearances now suggest quiescence, (Films available). 


Board completed: 


Sumnary: Bilateral pulmonary tuberculesis which is quiescent. 

Specify in what way the pensionable Gisability interferes with the exercise 
of function and mode of life: Capacity for effort limited by fatigue and 
dyspnoea. He has to lead a life of moderation. 

The condition of the pensionable disability has improved since the last Board. 
General condition maintained; Clinically and radiologically the chest 
condition is quiescent. 


INTERIM ASSESSMENT 100 from 3. 1.51 to 16, 1.51 then INTRRIM ASSESSMENT 
80; fron 17. 1.51 to 30.12. 52, 


Report by Tuberoulosis Physician: 


I have examined Mr. Bryce and I certify that he is suffering fron Respiratory 
Tuberculosis. 

fhe patient was examined by me on 13. 3.51. The sputum has been tested for 
Tuberele Bacilli, the result being positive on 19. 3.51. 

X-ray examination has been made, It showed in March 1951 the following 
condition: Scattered disease in both upper halves with pleural thickening 
at the right base. 

The present classification: Class RB. Group 2. 

Extent and degree of lesion: Bilateral. 

Degree of toxaemia: Slight. 

The respiratory Tuberculosis is at present active. 

The facts pointing to this conclusion are; Positive spit. 

Dispensary Treatment for Respiratory Tuberculosis is being given. 

The general results are expected to be guarded. 

Conclusions: This patient's general condition is fairly good, but he is at 
present undergoing streptomycin treatment at Baird Street and is not likely 
to be fit for work for at least another six to twelve months. 


Appellant applied for his case to be reviewed. 
INTERIM ASSESSMENT 100% from 30. 4.51 to 12. 8 52n 
Report from Knichtswood Hospital: 

Admitted 21.12.51. Discharged 14. 1,52. 


Condition on admissim: Good. X-ray shows fibro-caleific tuberculosis in both 
upper lobes. Disease healed. 


Progress and treatment in hospital: Chest clinically quiet. Blood sedimentatio 


rate 4/6. 
Weight Sputum Pulse Temp. 
Daily range (1st week) Daily range 
(lest week) 
On admission: 9 st. 6 lbs. Negative 72 - 80 97 
On dismissal: 9 ste11d lbs. Negative 84 - 80 97 
improved. 


Pitness for work: Fite 


INTERIM ASSESSMENT continued at 100% from 13. 8.52 to 11. 8, 536 


Report by Tuberculosis Specialist: 


Mr. Bryce was last examined on 5th May. 

Clinical report on condition: Generally improved. No cough or Sputum. 

Langs appear quiet. 

The sputum has been tested for Tubercle Bacilli, the result being negative on - 
Positive om - last positive in 1951. 


- 1h - 
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X-ray findings: Tuberculous infection of both upper zones is of a chronic 
type, with cavitation well developed below both clavicles. 

The Respiratory Tuberculosis is at present active. 

The patient is not fit for employment. 

If patient is on home treatment please indicate whether he is on complete 
bed rest or otherwises He is at present being considered for admission to 
the Red Cross Sanatorium, Glen o'Dee. 


Ministry Medical Board: 
Disability: Pulmonary Tuberculosis. 


Findings of Board: 

Weight 9 st. 54 lbs. Height 5 ft. 94 ins. Declared age 27. 

Symptoms complained of: 

Weakness (Debility) - yes. Cough - very little. Expectoration - very little. 
Fever - no. Shortness of breath.- yes. Night sweata - no. Indigestion ~- noe 
Pain - both sides of chest. Huskiness - no. Loss of weight - 4 lbs. since 
last Board. Bloodspitting - staining in January '53. 

Euployment: (in last 3 years): Basket making till November '52. Since then 
on sick list. 

Special treatment for tuberculosis: 

Sanatorium - Bangour March - October '47. Knightswood December '54 for 3 weeks. 
Artificial pneumothorax - no. 

Other surgical procedures - nil. 

Attends Florence Street. 

Clinical examination: 

General condition - fair. Nutrition - fair. Teeth - satisfactory. Tongue - 
Coated, moist. Pharynx - clears Mucous membranes - slightly pale. Clubbing 
of fingers - nil. Glands - nil. 

Expansion of chest at nipple line: Inspiration 333". Expiration 31". 
General formation of chest - long, flat. Flattening - both infra-clavicular 
areas, especially right. 

Extent of lung lesion: 

Upper lobes: Right front and back - percussion note impaired. Tubular 
breathing. 

Pleurisy, pleural thickening, pleural effusion: No. 

Generalised rales and rhonchi - no. Emphysema - now Persistent localised 
crepitations - no. Evidence of cavitation - both infra-claviculer areas. 
Heart: Nil abnormal detected. 

Arteries - soft. Blood pressure 135/90. 

Pulse rate: at reat; standing 90, lying dow 86, 

Respirations: at rest 18. Cyanosis - no. 

Laryngitis, laryngeal infiltration, aphonia: No. 

Abdomen: Appendix scar well healed. 

Central nervous system: Nil abnormal detected. 

Genito-urinary: Nil abnormal detected. 

Urine: No albumen. No sugar. 

Records of sputum examination: 

Tubercle bacilli found: January '47. 

Tubercle bacilli not found - October '47. 

Summary: Pulmonary Tuberculosis. 

Tuberculosis Officer's report 1. 6.53 noted. 

Specify in what way the pensionable disablement interferes with the exercise 
of function and mode of life; He is unfit for any work. 

fhe condition of the pensionable disability has worsened since the current 
assessment was made. 


INTERIM ASSESSMENT 100), from 12. 8.53 to 9. 8.55. 
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Ministry Medical Board: 
Disability: Pulmonary Tuberculosis. 


Appellant's Statement: 
Since 15. 6.53: Complains of - tires easily. Morning cough and spit. 


Breathless on exertions Indigestion. Pain in left chest. 
Work: -None. 
Treatment: In-patient Glen o'Dee for last 18 months. Had bilateral thoraco- 
plasty 4-stage on right, 2 stage on left, May '54.and December '54. Aspiration 
left upper sone in January '55. 
Attends Florence Street. 
I agree that the above is a correct account of my statement. 
Signed: Henry Thomas Bryce. 


Finding of Board: 

Clinical examination: . 

Urine report: Albumin nil. Sugar nil. Deposit nil. 

General condition and nutrition poer. Mucous membranes well coloured. No 
adenitis. No clubbing. Tongue clean Teeth good. Throat - nil abnormal 
detected. 

Cardio-vascular system: Pulse 112, regular, soft, 88 lying. 

Heart: Nil abnormal, detected. 

Chest: Well healed scars on back of chest. Marked hollowing both upper zones. 
Some lordosis upper spine. Expansion 30"%-32. 

Pereussion note diminished both lower zmmes. j 

Respiratory mumur - bronchial both upper zones. Diminished both lower zones. 
Few moist crepitations right base. Hespirations 26. 

Abdomen: Well healed appendix scar. No palpable mass. 

External genitalia: Nil abnormal detected. 

Blood pressure 120/90. 

Diagnosis: Pulmonary Tuberculosis (Bilateral Thoracoplasty). 

Special feature in the case which hag not been brought out in previous reports: 
Bilateral Thoracoplasty. 

Specify in what way the pensionable disablement interferes with the exercise 
of function and mode of life: He is unfit for any work. 

fhe condition of the pensionable disability is unchanged since the current 
assessment was made. 


Declared age 29. 


INTERIM ASSESSMENT 100% from 10. 8.55 to 6. 8.57. 


Report by Tuberculosis Specialist: 

(Earlier Report under date 1. 6. 53): 

Mr. Bryce was last examined on 2 9.55. 

Clinical report on condition: Feels well although easily tired. Not yet 
working. General condition satisfactory. Lungs dry. 

Weight 9 st. _ 

The sputwa has been tested for Tubercle Bacilli, the result being negative 
since May, 1954. 

X-ray findings: Bilateral small thoracoplasty appearing satisfactory. 
The Respiratory Tuberculosis is at present quiescent. 

The patient is fit for employment of sedentary type. 


Report by Tuberculosis Specialist: 
Mr. Bryce was last examined on 15. 3.57. 


Clinical report on condition: 

Weight 8 st. 7 lbs. 

Diagnesis: Pulmonary Tuberoulosis. 

The sputum has been tested for Tubercle Baoilli the result being negative 
on 22, 5.56. 

K-ray findings: Bilateral thoracoplasty. 
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The Respiratory Tubetculosis is at present quiescent. 

The patient is fit for medium employment. 

Remarks: This patient was K-rayed but not examined on 27. 8.57. The X-ray 
appearances: are satisfactory. 


Ministry Medical Board: 
Disability: Pulmmary Tuberculosis. 

liant's Statement: 
Since last medical board on 3. 8.55 continued unfit for work until commencing 
a course in English Literature at Newbattle Abbey in October 1956 and which 
ended in June 1957, since when he has been registered on bureau for a light 
job such as clerking. He attends Tuberculosis Officer at Chalmers Hospital 
every 3 months but ia not on any active treatment at present. 
Complaints: Morning cough with moderate spit, worsened by.colds, his back 
becomes sore if he stays up late at night. 
I agree that the above is a correct account of my statement. 

Signed: Henry Thomas Bryce. 


F of Board: ; 
Weight 9 st. (clad). Height 5 ft. 10} ins, Declared age 32. 


Clinical examination: 

Urine: Nil abnormal detected. ; 

General condition only fair. Oral hygiene satisfactory, no palpable glands, 

no anaemia, no cyanosis, no finger clubbing. 

Pulse rate (standing) 96, nil to note. Pulse rate (lying) 84. 

Respirations 20. 

Very marked hollowing above and below clavicles. Yell healed thoracoplasty 

scars remain in statu quo. 

Expansion 30" = 32" with movement mostly in lower chest. 

Percussion note: Right upper zone _ fairly marked impaimment, otherwise 
left upper zone 2 relatively normal. 

Breath sounds; Harsh vesicular throughout with slight prolongation of expiration 

and no accompaniments. 

Yocal fremitus and vocal resonance unaltered. 

Report by Tuberculosis Specialist of 30. 8.57 noted. 

Abdomen: Well healed appendicectomy scar, not disabling. 

Other systems: Nil abnoneal detected, 

Diagnosis: Pulmonary Tuberculosis with bilateral thoracoplasty - quiescent. 

Specify in what way the penaidnable disablement interferes with the exercise 

of function and mode of life: Fit for light sedentary work but requires to 

exercise continued care in respect of chest condition. ; 

The condition of the pensionable disability has improved since the current 

assessment was made. 

1. Tuberculosis Officer's report of 30. 857. 2. Clinical findings. 


INTERIM ASSESSMENT 100% from 7. 8-57 to 19011657 then INTERIM ASSESSMENT 
80% fron 20. 114. 57 to 30. 9. 58. 


Appeal lodged under Pensions Appeal Tribunals Acts 1943 and 1949. 


EVIDENCE IN CQNNECTION WITH FIRST ASSESSMENT APPEAL 


Reasons for Appeal: | 

I am not basing my appeal on medical grounds, but on the fact that since 1953 
till the present ‘time no employer will consider me for employment, owing to 
the fact that I have been a sufferer of Pulmonary tuberculousis for the past 
decade. 

At the moment I am making strenuous efforts to find work. If I do, then I 
will have no grounds for complaint with the Ministrys discission. 
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| 29.11.57 Report from Royal Victoria Dispensary: 
Acoording to the records the first date since 3. 1.48 on which Mr. Bryce 
had medical advice he was suffering from Pulmonary Tuberculosis. 
The records show subsequent treatment as under: 


Date of attendance Disability for which treated 

19hB = 1955 Attending Plorence Street Chest Clinic, 
Glasgow, 

41955 - 1956 Coatbridge Lanarkshire Chest Clinic. 

February 1957 Attended Chalmers Hospital, Edinburgh. 

August 1957 Chalmers Hospital. 

November 1957 Attended Royal Victoria Dispensary, 


Spittal Street. 


Extract from National Insurance Records, dated. 28.11.57: 

Periods of certified incapacity prior to.5. 7. but not before 3. 1.48); 
Frow To Nature of incapacity 
5. 1.48 Not stated Not available 

Glaim papers transferred ) : 

to DC. MN-I., Scotland 


on 11. 548. 
Periods of certified incapacity since 5- 748s 

From To Nature of incapacity 
Abel 20b8 10. 1249 Pulmonary Tuberculosis 


17e 3-51 he 8.54 
20.12. 51 2 252 
10. 14-53 6.126 53 
To 120 53 bye 120 Se 
60120 Sh he 1 26 55 
5.42055 102 9.56 
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8.12.57 Appellant intimated that he aid not wish to continue with his appeal. 


FURTHER MEDICAL REPORTS, BIC. 


Reports _by Consultant Tuberculosis Physician: 


20. 2.58 Mr. Henry Thomson Bryce has been seen once y me, on 29.11.57. When I saw 
him then he weighed 8 st. 13 lbs. and complained of cough in the. mornings with 
mucoid sputum He atated thag he had experienced undue breathlessness on 
exertion. He also coasplained of recent attacks of sweating, giddiness and 
faintness about 1 hour after food, relieved by taking sugar or’ other food. 
These symptoms suggested spontaneous hypoglycaemia. He was unemployed and 
depressed. His general condition was fairly satisfactory, and there was no 
special point in physica] examination. X-ray showed bilateral thoracoplasty 
with fibrosis in the collapsed upper lobes. The appearances had not changed 
for some years and I consider that his tuberculosis is quiescent. Sputum 
testing done then was negative on culture for tubercle bacilli on the three 
specimens examined. 


25. 2.58 The job of Bar Tender is not one which we ever recommend ex-tuberculous patients 
to pursue, and as Mre Bryce has had fairly sérious tuberculous disease I 
feel that every effort should be made to find him more suitable employment. 


10.12. 58 Report by Chest Physician: 

Mr. Bryce was last examined on 4.11.58 and the following is a clinical report 
on the patient's condition: He was keeping well and clinically there was no 
evidence of any active disease in the lungs. 

Diagnosis: Pulmonary Tuberculosis. 
Weight & st. 13 lbs. 
The sputum hes been tested for tubercle bacilli, and was negative on Be 11. 580 


aye 


vont 'd. 


22.12.58 


6. 1459 


Abe 2659 


Zhe 2059 


=: 49 Is M2/1,79323 
BRICE 


fie findings: Bilateral thoracoplasty. No evidence of any active lung 
Seasee 

The tuberculosis is at present quiescent. 

The patient is fit for light full time employment. 

Psychological adjustment to the disease good. 

Other remarks: Is at present undergoing a course of rehabilitation at 


Ministry Medical Board: 
Disability: Pulmonary Tuberculosis. 
Appellant's Statement: 
Since previous board September '57 worked as hostel warden from May - 
September '58, otherwise has been unemployed. At present is undergoing 
course of rehabilitation at I.R.U., Hillington. Attends Tuberculosis Officer 
each 6 months for check. No active treatment. 
Complains of pain in lewer right chest in front. Occasional headaches. 
Sleeps well. No sweats. Appetite good. No cough. 
My age is 33 years. My present occupation is - Trainee at I.K.U., Hillington. 
The name and address of my doctor is - Dr. J. Scott, Kermishead Rd., Thormliebank. 
I agree that the above is a correct record of my statement. 

Signed: Henry T. Bryce. 


Finding of Beard: 

Weight 9 st. 35 lbs. Height 5 ft. 103 ins. (with boots). 

Clinical examination: 

On examination: General condition and nutrition fair. Complexion fresh 
Mucous membranes well coloured. Tongue clean and moist. Teeth adequate. 
Fauces healthy. No clubbing. No glands. 

Cardio-vascular system: Pulse 88. Vessel wall soft. Heart sounds pure. 
No cardiac displacement. Blood pressure 126/90. 

Chest: Bilateral thoracoplasty scars. Supra and infra éGlavicular hollowing. 
Soepulae — winged with associated muscle thinness. Peroussion note + in mid 
upper sones back and front. Vocal resonance increased. Respiratory murmur 
negative in upper and mid zones, in other regions it is vesicular. No 
adventitiae. 307-29". 

Other vital systems: Nil abnormal detected. 

Chest Physician's report dated 10.12.58 noted. 

Diagnosis: Pulmonary Tubercylosis.- 

Specify in what way the pensionable disablement interferes with the exercise 
of function end mode of life: Unfit for exposed, continued or heavy effort. 
The condition of the pensionable disability has improved since the current 
assessment was made. 

Clinically and radiologically the disease is quiescent. No treatment now. 


INTERIM ASSESSMENT 60% from 1.10. 58 to 20. 1.59 then INTERIM ASSESSMENT 
x from 21. 1259 to 22012 59 


Appeal lodged under Pensions Appeal Tribunals Acts 1943 and 1949 against the 
interim assessment of 60% made on 6. 1.59. 


EVIDENCE IN CONNECTION WITH SECOND ASSESSMENT APPEAL 


Reasons for Appeal: 

Since January 1948 I have been classed as 400 per cent disabled. Yet in 

1958 ten years later my pension was reduced to 80 per cent. I did not 

appeal then as I thought my health had improved enough to justify the cut. 

But this year I have been reduced to a 60 per cent pension which I do not 

feel to be s just award as my physical condition after the operations which 

I underwent in 1953 has been very poor indeed. I can only supply medical © 
etidence to this effect, which you will find enclosed. My normal weight before 
the operations was 9 stone five pounds. I am now B stone 10 pounds and have 
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little hope of improving my physical condition as I lost so many ribs when 

I undernent treatment for my illmess. My medical adviser at the local clinic 
has told me that I am losing weight and that my physical condition is poor. 
You will find that evidence enclosed. 


(Previous report under date 10.12. 58): 
According to the records the first date since 29.11.57 on which Mr. Bryce had 
medical advice was 4.11.58 and he was suffering on that date from Pulmonary 
Tuberculosis. ; 

NoB. 17. 2.59: Losing weight; in poor general condition. 

The records show subsequent treatment as under: 

Date of attendance Disability for which treated 

17. 2-59 Pulmonary Tuberculosis 

oO particulars: Attended clinic in Edinburgh (Spittal Street) during 
1957. 


Extract from National Insurance Records: 
Periods of certified incapacity since 22.11.57: Nil. 


Report by Chest Physician: 

(Previous report under date-17. 2.59): , 

Mr. Bryce was last examined on 17. 2.59 and the following is a clinical 

report on the patient's condition: Keeping reasonably well. 

Diagnosis: Pulmonary Tuberculosis. 

Weight 8 ste 11 lbs. 

The sputum has been tested for tubercle bacilli and was negative February, 1959. 
X-ray findings: No change since the previous examination, there being bilateral 
thoracoplasty and no evidence of any active intra-pulmonary disease. 

The tuberculosis is at present quiescent. 

fhe patient is under observation. 

He is fit for medium full-time employment. - 

Psychological adjustment to the disease good. 
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